Whenever the virus is retained in the parts, or touches points susceptible of inoculation, we should dread the formation of successive chancres. Of this kind are chancres of the anus, succeeding those of the fourchette in the female ; and, in some cases, chancres commence at the posterior extremity of the raphe, which, becoming swelled, assumes the appearance of a condylomatous excrescence, and may be mistaken by the unaccustomed eye for a hemorrhoidal tumour.
To conclude, whenever a wound or other solution of continuity is situated in the vicinity of a chancre, we should dread the occurrence of inoculation.
Important differences exist in the prognosis of the varieties of chancre, resulting from certain complications or conditions, which make it deviate from its normal progress; and we here resume that subject.
When a chancre has assumed the phagedenic form, its duration ought to be much longer. It is the cause of deformity by de- stroying the tissues in which it is situated, and may give rise to hemorrhages, by attacking important vessels. Urethral, vulvular, and anal fistulce are a few of the serious disasters which ensue.
The diphtheritic, phagedenic chancre, considered as a local affection, is the most troublesome variety, because we can neither foresee the length of its duration, nor the extent of the ravages it will commit. Next to it is the gangrenous phagedenic chancre, from excess of inflammation, in which case we must always fear the extensive destruction of the tissues affected. Its duration is short as in ordinary gangrene, which advances with sufficient rapidity. Lastly, indurated chancre, the final cure of which is generally tedious, is, cceteris paribus, much less serious than the preceding, both as regards possible local alterations, and the extent to which it may proceed. This is a remarkable fact. We have seen a number of cases treated in this way, but in none was there strangury, or any of the disagreeable symptoms which result from the absorption of cantharides. How is this to be accounted for ? Numerous facts increase the difficulty of the explanation, for we know that ulcerated surfaces are highly absorbent, and it is not uncommon to make use of them as the channel for introducing medicines into the system. It is a matter of general experience, and stated before in this essay, that the best way of producing a chancre is by inoculating a denuded or other absorbing surface with the matter of chancre. That a blistered surface is absorbing, is proved by the strangury which not unfrequently results from a blister being too long applied, and by the constitutional effects of strychnine, opium, &c. applied to such a surface; yet it is remarked by our author, and truly, as we have observed in many cases, that chancre is very seldom produced by the application of the syphilitic virus to a blistered surface. I am inclined to doubt whether the length of time a blister remains applied favours the absorption of cantharides, but rather consider that the absorption takes place prior to the developement of acute inflammation. Facts seem to warrant this supposition. If any doubt the specific character of the matter secreted by the glandular chancre, we may observe that the same matter, when inoculated, produces a chancre. It is true that the experiment has often failed, and not being repeated, the disastrous conclusion has been deduced, that the patient had not syphilis. M. Ricord notices this fact in his clinical lectures, and fully explains the fallacy. The disease is situated in the gland, and is a specific inflammation. Suppuration does not take place so quickly as in the case of common phlegmon, and it very frequently happens, that simple inflammation, going on to suppuration, occurs in the cellular tissue, which envelopes the diseased organ, and this at a period anterior to that when the same event occurs in the infected gland. If the patient is inoculated with the matter of such a bubo, it is impossible that chancre can result; for the matter of chancre alone can produce chancre. Again, supposing that suppuration of the diseased gland has taken place, we can easily understand how the experiment of inoculation should fail, if it is performed with the matter which first escapes from the bubo, for we are experimenting either with healthy pus, or with venereal matter too much diluted to produce any specific result. Before we form any conclusion, then, we should be certain that the suspected gland has suppurated, and that the experiment is performed with the matter resulting from such suppuration. Sensibility of the mouth being commonly the first indication of the patient being constitutionally affected with mercury, and an event which guides us in determining the dose of the drug, it is a circumstance which must be examined with great care, in order that we may not be led into error by the presence of other accidental affections of the mouth. * Every time we commence the treatment, we should be well acquainted with the state of the cavity, and should take into consideration the unhealthy dispositions, which may rapidly determine the action of the remedy.
Next to stomatitis, derangement of the stomach and bowels is the most frequent bad effect of mercurial treatment. Here, likewise, by inquiring into the previous conditions of the patient, we * The value of this advice will be acknowledged, when it is remembered, that while the gums are liable to inflammation, independent of the effect of mercury, and their connection with diseased teeth, an inflammation, or even ulceration, attended by a fetor somewhat like that produced by mercury, is sometimes dependent on the presence of tartar, or even a simple want of cleanliness?-G. BelL
